Allergy 
Abstracts 


EDITORIAL BOARD 


MONROE COLEMAN 
Stamford, Conn. 

HAROLD J. FRIEDMAN 
Cleveland, Ohio 
KATHERINE L. BOWMAN 
Brooklyn, N. Y. 

HILDA STRYKER 
Brooklyn, N. Y. 


ASSISTANT EDITORS 


I TSU CHAO 
Formosa, China 
ISRAEL GLAZER 
Tel Aviv, Israel 
JOSE LUIS CORTES 
Mexico, D. F. 


FROM THE ALLERGY DIVISION OF 


EDITOR 
MURRAY M. ALBERT 
Brooklyn N. Y. 


ASSOCIATE EDITOR 
EUGENE H. WALZER 
Bridgeport, Conn. 


ELOISE KAILIN 
Washington, D. C. 
BERNARD B. SIEGEL 
Far Rockaway, N. Y. 
RICHARD D. WISEMAN 
Syracuse, N. Y. 


CONSULTANT EDITOR 


MATTHEW WALZER 
Brooklyn, N. Y. 


ADVISORY EDITOR 


MAX GROLNICK 
Brooklyn, N. Y. 


THE JEWISH HOSPITAL OF BROOKLYN 


Volume 25, Number 5 


September—October, 1960 


in 

nt 

n- 

m 

ly 

V. 

on 

ats 

ric 

1y- 

as 

ity 

ich 

C. 
65 


ASTHMA AND HAY FEVER 


Chronic Obstructive Pulmonary Disease in Young Adults. Karon, E. H., 
— G. A., and Fowles, W. S.: Proe. Staff Meet Mayo Clin. 35: 307, 


A study was made of a group of 102 males and 98 females, ranging in age 
from 15 to 48 years, who had objective evidence of chronic obstructive pul- 
monary disease as determined by pulmonary function tests. Infection, asthma, 
or both were present in about 80 per cent of all females and in males up to 
the age of 35 years. Of males in the 35 to 49 year age group, 40 per cent failed 
to give a history of asthma or well-defined pulmonary infection. With few ex- 
ceptions, however, members of this group were moderate to heavy smokers. It 
appeared that the etiologic factors of chronic obstructive emphysema may be 
multiple and vary with the age of the patient. M. 


Bacteriophage Typing of Staphylococci From Asthmatic Patients. Prigal, 
S.J.: J. A.M. A. 172: 1361, 1960. 


The hemolytic staphylococeus is frequently encountered in sinorespiratory 
infections associated with asthma. Intrafamilial spread of these infections 
may be the causative factor of recurrent infections and bronchial asthma in 
certain members of such families. 

Bacteriophage typing of the staphylococci found in 95 members of 27 
different families and in 20 other individual subjects failed to reveal any one 
type of staphylococcus which could be etiologically related to asthma. How- 
ever, it was found that certain families became “colonized” with the staphylo- 
coceus of a particular species. The members of such “colonized” families ap- 
peared to be more apt to have asthma than those families in which clinical 
intrafamilial staphylococcus contagion occurred without “‘colonization.” 

Bacteriophage typing was of value in exposing intrafamilial carriers of 
staphylococci and in revealing foci of infection from which the respiratory 
tract could be reinfected. Several cases of infectious asthma in which the 
specific organism was tracked down through bacteriophage typing and which 
responded to proper management are reported, H. F. 


Observations on Chronic Cor Pulmonale. Braun, K., Stern, S., and Rosenberg, 
S. Z.: Harefuah 58: 135, 1960. 


Between the years’1954 and 1958, 118 patients with chronic cor pul- 
monale were admitted to the Hadassah University Hospital in Jerusalem; 
they comprised 19 per cent of all congestive heart failure patients. Fourteen 
members of the group suffered from asthmatic seizures for an average of 5 
years. In all cases there were signs of obstructive emphysema. 

Fifty consecutive patients were studied more thoroughly. Their average 
O., saturation was 71.6 per cent and pCO, 56.1 mm. Hg on admission and 83.2 
per cent and 49.8 mm. Hg, respectively, ‘after recovery. Two patients in whom 
the O. saturations were 36 per cent and 38 per cent on admission recovered. 
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In 8 patients the average pulmonary artery pressure dropped from 52/30 mm. 
Hg on admission to 35/12 mm. Hg after recovery from heart failure; their 
eardiae output increased from an average of 5.5 titers to 6.2 titers. Admin- 
istration of pure O, for 10 minutes significantly lowered the elevated pul- 
monary artery pressure, while inhalation of 7 per cent CO, for 10 minutes 
raised it. 


Treatment was directed primarily against the acute pulmonary infection 
which caused severe hypoxia and in most of the cases had precipitated heart 
failure. Five semicomatose patients were placed in an iron lung and two of them 
recovered. Reeovery from the acute infection was followed by an increase in 
arterial oxygen saturation and disappearance of signs of cardiac failure. The 
importance of prophylactic antibiotic treatment in these patients is stressed. 
I.G. 


Goiter and Thyroid Dysfunction Following the Use of Iodides in Asthmatic 
Children. Falliers, C. J.: A. M. A. J. Dis. Child. 99: 428, 1960. 


A survey for the presence of goiter was made in 197 institutionalized 
asthmatic children during a one-year period. Of these, 101 had received 
iodides and 57 had received steroids as well. There were four goiter patients 
and they had been on both drugs, representing an incidence of 2 per cent of 
all those treated with iodide and 4 per cent of those treated with iodide and 
steroids simultaneously. Duration of therapy or dosage did not appear to be 
a decisive factor. Myxedema did not occur with the thyromegaly. Although 
no conclusive data concerning pathogenesis are at hand, the widespread use 
of these drugs without provoking goiter suggests that some unknown intrinsi¢ 
factors are important in predisposing to goiter development. M.C. 


DERMATOLOGY 


Pustular Patch Test Reactions: With Particular Reference to Those Produced 
by Ammonium Fluoride. Fisher, A. A., Chargin, L., Fleischmajer, R., 
and Hyman, A.: A. M. A. Arch. Dermat. & Syph. 80: 742, 1959. 


A group of 1,459 persons, including 20 atopic individuals, was patch 
tested with 2 per cent ammonium fluoride, 30 per cent potassium iodide in 
petrolatum, 10 per cent aqueous nickel sulfate, and 10 per cent sodium arsenate. 
Patients were tested with 2 types of ammonium fluoride, depending upon 
whether it had been stored in paraffin-coated or plain glass bottles. Patch 
tests on 20 different subjects, with plain paraffin, were negative, while 8.1 per 
cent of the patients tested with ammonium fluoride from uncoated bottles re- 
acted with pustular responses and 14 per cent of the patients reacted to 
ammonium fluoride stored in paraffin-coated bottles. Only 0.4 per cent of the 
patients developed an eczematous-allergic response from ammonium fluoride 
contained in the uncoated bottles, whereas 0.5 per cent had a similar response 
from ammonium fluoride stored in paraffin-coated bottles. Nickel sulfate 
produced the greatest number of allergic eczematous reactions (5 per cent) 
but only 1.3 per cent pustular reactions. Sodium arsenate caused 0.5 per cent 
allergic eczematous responses and 6 per cent pustular reactions, whereas 
potassium iodide produced 1.2 per cent eczematous responses and 4.5 per cent 
pustular reactions. Several patients developed a large, singular pustule from 
contact with ammonium fluoride, which was at least 4 mm. in diameter, whereas 
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the pustules produced by nickel sulfate, sodium arsenate, and potassium iodide 
were small in size, ranging from 1 to 2 mm. in diameter. Histologically 
the small pustules showed a preponderance of lymphocytes while the larger 
pustule contained lymphocytes, elements of cellular debris, and some poly- 
morphonucelear cells. The pustular patch test reaction was symptomless, did 
not produce pruritis, and healed promptly after the patch was removed in 
approximately 24 hours. In contradistinction, the eezematous response pro- 
duced obvious pruritis and often lasted for many days. The pustules were 
sterile, produced erosion in the epidermis without spongiosis, and contained 


both polymorphonuclear and mononuclear cells with neither type predominat- 
ing. R. W. 


Synthetic Detergents and Eczematous Hand Eruptions. Ferguson, E. H., and 
Rothman, S.: A. M. A. Arch. Dermat. & Syph. 80: 300, 1959. 


The use of detergents in the United States has increased about tenfold 
between 1942 and 1952. The authors investigated the incidence of hand 
eczema during this period of time. The records of 2,226 patients attending 
a dermatology clinic in 1942 were compared with those of 2,503 patients at- 
tending the same clinic in 1952. Sixty per cent of the earlier group and 58 
per cent of the latter group were women. The incidence of hand eczema among 
females was 5.3 per cent in the group treated prior to the widespread use of 
detergents and 9 per cent during the latter period. The occurrence of hand 
eczema in men was essentially unchanged. The incidence of psoriasis was 
studied as a control during like periods of time. An increase in the incidence 
of psoriasis in women also occurred, from 2 per cent in 1942 to 3.2 per cent 
in 1952. The reasons for the increase in the incidence of psoriasis as well as 
hand eezema were not readily explainable from this study. R. W. 


Clinical Features of Contact Dermatitis Due to Neomycin. Report of Cases. 
Reynolds, H., Hildebrand, J. F., Livingood, C. S., and Fosnaugh, R. P.: 
A.M. A. Arch. Dermat. & Syph. 80: 455, 1959. 


A study was made of 28 patients who developed a contact sensitivity to 
neomycin. Reactions occurred more frequently when the neomycin solution or 
ointment was applied to an intertriginous site or to an area subject to excessive 
maceration. Patch testing was done with a 0.1 per cent and 1 per cent solution 
of neomycin sulfate which was allowed to remain at the site for 48 hours 
before removal. Tests usually became positive within 3 to 5 days and often 
persisted for several weeks. Intracutaneous testing was performed by injecting 
0.1 ec. of a 1:1,000 and 1:100 solution of neomycin sulfate in isotonic saline. 
About 90 per cent of the patients showed positive patch-test reactions and 
about 30 per cent had both positive patch and intracutaneous tests. Two 
patients had positive intracutaneous tests but negative patch-test reactions, 
and 5 patients with negative intracutaneous reactions showed positive patch 
tests. Neomycin sensitivity should be suspected when there is a gradual pro- 


gression of an eruption which should normally respond to adequate therapy. 
R. W. 


Photosensitivity Due to Tetracycline Derivative. Morris, W. E.: J. A. M. A. 
172: 1155, 1960. 


Four of 27 patients being treated for pustular dermatitides with the 
broad spectrum antibiotic demethylchlortetracycline (Declomycin) developed 
evidence of photosensitivity on the exposed areas of their bodies after moderate 
exposure to sunlight. The photosensitivity reaction occurred within one week 
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after the beginning of medication in 3 of the patients and after 2 weeks in the 
fourth. The erythematous reaction lasted from 214 to 4 weeks before sub- 
siding and one patient continued to show areas of pigmentation on the dorsal 
surfaces of the feet 6 months after cessation of treatment. H. F. 


Light Sensitivity Due to Demethylchlortetracycline. Falk, M. S.: J. A. M. 
A. 172: 1156, 1960. 


A 30-year-old woman was given demethylehlortetracyeline (Declomycin) 
for 4 days. The day following cessation of therapy the patient was exposed to 
a considerable amount of sunlight. Within 40 minutes she developed severe 
tingling of the tips of the ears and the back of the hands and by evening a 
marked erythema appeared on the dorsum of the hands, on the ears, and on 
the cheeks. The following day there was marked edema of these areas but 
only an ordinary sunburn reaction of the shoulders. The circulating eosinophil 
count at this time was 2,331 per eubie millimeter. ACTH and chlorprophen- 
pyridamine afforded relief and a subsequent circulating eosinophil count showed 
32 per cubic millimeter. 

About one month later when the circulating eosinophil count was 251 
per cubic millimeter, she was given 150 mg. of Declomycin without any diffi- 
culty. A 4-day course of the drug was then administered while the patient 
was shielded against sunlight. The eosinophil count was then found to be 
155 per cubie millimeter with a normal platelet count. The following day, 
exposure to sunlight for 20 minutes produced a typical photosensitivity reac- 
tion at the original sites together with an increase in the eosinophil count to 
255 per cubie millimeter. Antihistaminies orally and parenterally controlled 
the symptoms. 


Triquin in the Treatment of Discoid Lupus Erythematosus and Light Sensitive 
Eruptions. Robinson, R. C. V., and Smith, G. C.: Bull. School Med. 
Univ. Maryland 48: 97, 1958. 


Twenty-four patients with discoid lupus erythematosus and 24 patients 
with polymorphic light sensitive eruptions were treated with Triquin. Triquin 
was supplied in tablet form and contained 65 mg. of chloroquin, 50 mg. of 
Plaquenil, and 25 mg. of Atabrine. The patients were given three tablets of 
Triquin daily for 1 week, two tablets daily for from 3 to 5 weeks, and there- 
after one tablet daily. 

All patients with light sensitive eruptions experienced relief of their acute 
symptoms within 48 hours after treatment. Those patients who received the 
medication throughout the summer months showed an increased tolerance for 
sunlight. Six patients returned in March or April of the following year because 
of recurrent symptoms. Patients with discoid lupus erythematosus were ob- 
jectively improved following 2 to 3 weeks’ treatment with Triquin. No serious 
adverse reactions occurred in either group of patients during the period of 
Triquin therapy. T. Chao. 


Threshold Stimulation of the Skin and Housewives’ Eczema of the Hands. 
Sigel, H.: Areh. Dermat. 80: 461, 1959. 


Forty-three patients attending a dermatology clinic, 12 of whom had 
housewives’ eczema of the hands, were studied. The diagnosis of housewives’ 
eczema of the hands was made primarily by exclusion of all other diseases 
and by the history. The dermatitis had been present in each patient for at 
least 6 months. Each individual was first tested for sensibility threshold. 
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The threshold voltage (TV) measurements were taken by applying a saline 
moistened padded electrode to the antecubital area. Patch tests of 0.01 per 
cent cantharidin solution in acetone were applied to the contralateral ante- 
cubital area. Only blister responses from the patch test were considered as 
positive and the TV measurement was repeated in 48 hours following the 
initial study so that all the results could be averaged to obtain the sensi- 
bility threshold. Three critical areas of TV values were observed. <A low 
TV response (10 volts or less) was associated with a high degree of blister 
response; medium TV reactions (between 10 and 13 volts) with equivocal 
blister response; and high TV reactions (13 volts or higher) with little blister 
response. The group with housewives’ eczema showed less resistance to 
threshold cantharidin solution than the controls and was less likely to have a 
high TV reaction than controls. Males usually had higher TV values than 
females, but for a given TV value there was no significant difference in sus- 
ceptibility to primary irritants between them. The results showed that the 
TV response could be used as a crude, indirect measurement of epidermal 
thickness and as a sereening guide for locating subjects more susceptible to 
primary irritants that might be encountered in industry. R. W. 


MISCELLANEOUS ALLERGIES 


Catastrophic Drug Reactions. Prickman, L. E.: U.S. Armed Forces M. J. 
10: 333, 1959. 


The ease histories of 5 catastrophic drug reactions are presented. The 
first patient, a 57-year-old man, received an ampule of iodopyracet (Dio- 
. drast) intravenously for a study of the renal pelvis and ureters. The patient 
became dyspneie and cyanotic and died despite the use of artificial respira- 
tion and the administration of oxygen. The second patient, a 69-year-old 
woman with asthma, nasal polyps, and sinusitis, and with a history of sensi- 
tivity to either penicillin or aspirin, received 300,000 units of procaine peni- 
cillin following nasal surgery. The patient died within 20 minutes despite 
artificial respiration and the intratracheal administration of oxygen. Death 
was ascribed to anaphylactic shock due to penicillin allergy. The third pa- 
tient, a 39-year-old housewife with asthma, nasal polyps, and sinusitis, and 
a history of sensitivity to penicillin G, received a number of injections of 
penicillin O with no ill effects over a two-month period. A month later, 
erythema multiforme developed which was proved to be due to iodides. A 
month later, when her iodide reaction had cleared, she was again hospitalized 
for asthma and received penicillin O, cortisone, and other supportive measures. 
She developed polyneuritis, swelling and edema of the feet, and a blood 
eosinophilia of 55 per cent. Her course was downhill with hypertension, 
hematuria, pyuria, deep muscle aching, severe abdominal pain, and stiff neck. 
Disorientation and hallucinations were terminal symptoms one month later. 
Necropsy revealed widespread periarteritis nodosa which was ascribed to 
penicillin O sensitivity. The fourth patient, a 52-year-old housewife with 
asthma and nasal polyps, was being prepared for bronchoscopy with 75 mg. 
of Demerol hydrochloride and a throat spray of 2 per cent tetracaine 
(Pontoeaine). Her throat was painted with 2 ml. of a 10 per cent solution 
of cocaine and an equal amount of cocaine was instilled in the trachea. The 
patient began to choke, developed severe asthma with pronounced anoxia 
and rapidly lapsed into unconsciousness. Following the administration of 
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epinephrine, intravenous hydrocortisone, and aminophylline there was grad- 
ual improvement. Sensitivity to pontocaine was inferred because five days 
later, after Demerol sedation and cocaine anesthesia, the patient withstood 
without incident the removal of a large number of polyps and other extensive 
nasal surgery. The fifth patient, a 34-year-old farmer with asthma who had 
been taking a solution containing 5 Gm. of arsenic per liter, was stuporous 
and delirious and had a stiff neck and bilateral Babinski’s signs on admis- 
sion to the hospital. Cyanosis, wheezing, and rhonchi were present. The 
urine contained 0.4 mg. of arsenic per liter. The cerebrospinal fluid was under 
increased pressure and contained 8,000 erythrocytes per cubic millimeter. He 
was treated with BAL, ACTH, penicillin, oxygen, and other asthmatic reme- 
dies. Ten days after admission, it was noted that there was almost complete 
loss of sight. After recovery, his vision improved somewhat but he was left 
with some of the less serious residuals of the hemorrhagic encephalitis for 
which he was admitted. It was concluded that the administration of any 
drug to which a patient is known or suspected to be sensitive should be 
avoided. The authors emphasize the necessity of having an emergency tray 
readily available in all hospitals for the treatment of any drug reactions. 


E. W. 


Allergy to Grain Dusts. III. Its Incidence and Relationship to Insect Al- 
lergy. Harris, L. H.: Ann. Allergy 18: 543, 1960. 


In a study of a series of patients allergic to various grain dusts it was 
noted that individuals, such as grain handlers, farmers and their families, who 
were in close contact with these dusts were most frequently clinically affected. 
Of 203 patients with clinical grain dust allergy 127 gave strong skin re- 
actions to grain dust alone and 67 gave reactions to both grain dusts and 
mold spores. In the latter group it was impossible to interpret the signifi- 
cance of a positive grain dust reaction since all these dusts are mold con- 
taminated. 

Passive-transfer studies performed with the sera of grain dust-sensitive 
individuals revealed the presence of reagins to a large number of insects 
including the ant, cicada, cockroach, cricket, housefly, and May fly. Direct 
scratch and intracutaneous tests with extracts of these insects yielded an 
extraordinarily large number of positive reactions in individuals sensitive to 
grain dust. Three constitutional reactions were encountered following skin 
tests with insect allergens. These findings suggest that one or more of these 
insects may act on grains to produce the grain dust antigen. H. F. 


Seeds as a Source of Food Testing Material. Hale, R.: Ann. Allergy 18: 
270, 1960. 


Extracts of seeds from various fruits and vegetables were used for test- 
ing instead of conventional extracts to overcome some of the diagnostic diffi- 
culties encountered in skin testing. The seeds were pulverized, defatted, and 
stored under a layer of petroleum ether at room temperature. The powdered 
seed was air dried and then covered with equal parts of glycerine and buf- 
fered saline to form a “mush” which could be used immediately for scratch 
testing. This material retained its potency if stored at freezing temperatures 
and removed for only a few minutes at a time for testing purposes. An intra- 
dermal testing extract which was stable, potent, and nonirritating was also 
prepared from the ground seeds. 
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In a large series of allergic patients whose food sensitivities had been 
established, scratch tests with seed extracts yielded no false negative re- 
actions and only a comparatively small number of false positive reactions. 
The seed extracts gave reactions as good as or better than comparable tests 
made with conventional extracts. Seed extracts appear to possess a higher 
diagnostic specificity because of the complete absence of false negative re- 
actions. H. F. 


Sources of Allergenic Gums. Nilsson, D. C.: Ann. Allergy 18: 518, 1960. 


The water soluble gums, resins, and mucilages are being incorporated 
into an increasing number of products. In view of this trend the author lists 
the sources of these allergenic gums and gives a comprehensive list of the 
products in which they are being used. H. F. 


Near-Fatal Anaphylaxis From Typhus Vaccine. Wright, R. L.: U.S. Armed 
Forces M. J. 10: 481, 1959. 


A 33-year-old white man, with a history of nausea and vomiting follow- 
ing the ingestion of eggs since childhood, developed a pruritic urticarial skin 
rash 15 minutes following the administration of typhus vaccine. This patient 
had received typhus vaccine on four previous occasions as well as three in- 
jections of yellow fever vaccine, and two of influenza vaccine without un- 
toward effect. Following the administration of Benadryl intravenously and 
orally there was immediate relief of pruritus and regression of the urticaria, 
but within a few minutes the patient became drowsy and lapsed into a stu- 
porous state. Laryngeal stridor ensued. The pulse rate was 134 per minute, 
respirations were 8 per minute and labored, and the blood pressure was 80/? 
mm. Hg. Many coarse wet rales were heard throughout the chest. After the 
administration of Adrenalin, there was rapid improvement from the apparent 
moribund state. Because of the severity of the allergic reaction, steroid 
therapy was also administered. This case report was considered important 
only because the patient had received and tolerated multiple injections of 
various vaccines containing egg protein on previous occasions. E. W. 


Anaphylactoid Reaction to Oral Penicillin. Miller, P. B.: U.S. Armed Forces 
M. J. 11: 451, 1960. 


A 34-year-old pilot, who had had a rash following an injection of peni- 
cillin in beeswax 10 years previously, had subsequently received penicillin 
parenterally without incident on a number of occasions. Mild urticaria de- 
veloped some nine months previous to the present episode following an in- 
jection of procaine penicillin and recurred at irregular intervals from then 
on. He received oral erystalline penicillin G as prophylaxis against scarlet 
fever. The mild urticaria continued but, in addition after this, he also began 
to have nausea, weakness, and swelling of the lips after the injestion of milk. 
In the present episode he took a tablet containing 200,000 units of penicillin 
and almost immediately complained of weakness, generalized pruritus, sneez- 
ing, and swelling of his lips and tongue. Ten minutes later, he collapsed 
and became incontinent of feces and went into coma. Intensive therapy with 
epinephrine, methoxamine hydrochloride, steroids, levarterenol, and_peni- 
cillinase and ACTH apparently saved his life. He was discharged three days 
after admission to the hospital. The problem of self-medication and the po- 
tential danger of reactions to penicillin in milk and other dairy products are 
discussed. E. W. 
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Erythema Multiforme (Stevens-Johnson Syndrome) Caused by Penicillin. 
Yaffee, H.: Arch. Dermat. 79: 591, 1959. 


A 22-year-old white male with a history of exposure to smallpox was 
admitted to the hospital with generalized vesiculobullous eruption associated 
with profound toxemia. He had a temperature of 106° F., stertorous breath- 
ing, and the mucosal surfaces were serous, mucoid, desquamating, and foul. 
Numerous macules, papules, plaques, and nodules of erythema with large 
vesiculobullous areas surrounded with iris lesions and huge bullae were scat- 
tered over the entire dermis including the palms and soles. A diagnosis of 
exudative erythema multiforme was made and the patient was started on 
corticotropin, which was reduced in dosage as he improved clinically. Ter- 
ramyein was administered the first few days of his illness and continued 
prophylactically while he was maintained on intravenous nutrition. The tox- 
emia and acute symptoms abated after 36 hours of corticotropin therapy 
although it was 3 weeks before recovery was completed. It was subsequently 
learned, that 2 weeks prior to the onset of his first lesion he had received 
penicillin ointment for a skin abrasion. Five days later he developed slight 
erythema of the area followed by an itching, weeping, vesicular eruption 
which spread locally. This rash was thought to be a secondary infection for 
which he was given intramuscular penicillin therapy. Ten days following the 
first injection of penicillin he developed the generalized erythema multiforme 
which rapidly became worse prior to hospitalization. R. W. 


PHARMACOLOGY, PHYSIOLOGY, AND PATHOLOGY 


Pulmonary Infiltration Associated With Blood Eosinophilia (P.IE.): A 
Clinical Study of Loeffler’s Syndrome and of Periarteritis Nodosa With 
P.LE. Syndrome. Divertie, M. B., and Olsen, A. M.: Dis. Chest 37: 340, 
1960. 


Although pulmonary infiltration with eosinophilia (P.I.E. syndrome) is 
seen in Loeffler’s syndrome, in periarteritis nodosa, in certain bacterial and 
mycotic infections, in some parasitic infestations, and in tropical eosinophilia, 
it may also rarely be seen in Wegener’s granulomatosis or in drug reactions. 
In nontropical areas when no infecting or infesting agent can be demon- 
strated, the usual problem is distinction between benign Loeffler’s syndrome 
and the pulmonary infiltration occasionally associated with periarteritis 
nodosa and blood eosinophilia. Therefore, a review was made of the records 
of 30 patients in whom the elinical diagnosis of Loeffler’s syndrome was 
established, and of 13 patients with periarteritis nodosa who presented the 
PILE. syndrome. All the patients included in this study had pulmonary 
parenchymal infiltrates associated with peripheral blood eosinophilia in ex- 
cess of 5 per cent. All studies of stools for parasites and of sputum for ma- 
lignant cells were negative. 

In the entire series of 483 patients, the sexes were equally represented, 
and a strong background of allergy was mentioned in either the personal or 
the family history of all. The patients with Loeffler’s syndrome were, on 
the average, 15 years younger than those with periarteritis nodosa and the 
P.LE. syndrome. Only 1 patient with periarteritis nodosa had a previous 
history of bronchial asthma, whereas 23 patients in the Loeffler’s group had 
this condition for an average duration of 8 years. The roentgenologie find- 
ings were not pathognomonic and, while the majority had bilateral infiltrates, 
patients in whom the infiltrates remained unilateral were seen in both groups. 
The most consistently helpful laboratory aids in differentiating the two 
groups were the values for hemoglobin and blood urea. Almost all pa- 
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tients with periarteritis nodosa tended to have a degree of anemia varying 
from mild to moderate. Eight of them had evidence of advanced renal dis- 
ease, and the value for blood urea in these individuals averaged 126 mg. 
There was no evidence of renal disease complicating Loeffler’s syndrome. 
Since the sedimentation rate appeared to be high in both eases, this was not 
considered of real diagnostic value. The incidence of hemoptysis was much 
higher in periarteritis nodosa than in Loeffler’s syndrome, as was the incidence 
of pleural effusion. The skin lesions of periarteritis nodosa tended to be 
purpuric or ecchymotic, but in the other group they were nonspecific. Evi- 
dence of disease of multiple systems in the patients who suffered from peri- 
arteritis nodosa was most important. The neurologic involvement produced 
a peripheral neuropathy principally of the mononeuritis multiplex type. 
Joint symptoms followed the pattern of a rheumatoid type of arthritis. Four- 
teen patients with Loeffler’s syndrome treated with steroids obtained prompt 
relief of symptoms, with dramatic clearing of the thoracic roentgenogram and 
return of eosinophil count to within normal limits in every instance. Other 
forms of treatment were less effective. Steroids were given to all 13 pa- 
tients with periarteritis nodosa. Despite this, 6 died, although the disease 
was controlled satisfactorily in the remaining 7 patients for periods ranging 
up to 3 years from the start of treatment. Systemic disease did not develop 
in any patient with Loeffler’s syndrome during observation periods lasting 
from 4 months to 10 years from the first attack. E. W. 


Occurrence of Allergic Disease in Patients With Adrenal Cortical Hypo- 
function. Carryer, H., Sherrick, D. W., and Gastineau, C. F.: J. A.M. A. 
172: 84, 1960. 


A review of the ease records of 496 patients with adrenal cortical 
hypofunction revealed a definite correlation between this condition and the 
onset, or increased severity of allergic disease in 27 of 45 patients in the 
series who had a history or findings suggestive of atopy or drug allergy. In 
18 of the 45 cases no correlation could be established between the Addisonian 
disease and the allergic condition. In the remaining 27 patients the allergic 
disorder had either (1) been present long before and was worse after the 
onset of the adrenal disease, (2) developed at or about the time of the ap- 
pearance of adrenal symptoms, (3) first became evident after adrenal cor- 
tical hypofunction was fully developed or, (4) appeared to be influenced by 
the therapy directed at the adrenal disease. In 17 of the above noted 27 
patients, the allergic condition was of an atopic nature, in 8 there was 
a drug sensitivity and in 2 it was a combination of both. Among the patients 
with atopic hypersensitivity, 7 had allergic manifestations long before adrenal 
hypofunction became evident. Twelve had atopic symptoms either shortly 
before or soon after Addison’s disease was fully developed. Of the 10 drug 
sensitivities, 9 began after the onset of the adrenal disease. Among the 7 pa- 
tients whose atopic disease antedated the adrenal hypofunction, there were 
5 in whom the allergic disease became more severe coincidentally with the 
onset or intensification of the Addisonian symptoms. In each of the 8 patients 
in whom it was possible to assess the influence of cortisone or adrenal extract 
therapy an improvement of the allergic disease ensued. H. F. 


Experimental Liver Necrosis Produced by the Injection of Homologous Whole 
Liver With Adjuvant. Behar, A. J., and Tal, C.: J. Path. & Bact. 77: 
591, 1959. 

Guinea pigs and hamsters were injected with species homologous liver 
homogenate in Freund’s adjuvant or in saline. Controls received adjuvant 
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or brain homogenate in adjuvant. Parenchymal liver necrosis was found 
only in animals receiving whole liver in adjuvant, being most marked in 
young guinea pigs. Reticulo-endothelial proliferation and degenerative liver- 
cell changes were observed in control groups except for the control group 
injected with liver or saline only. These reticulo-endothelial changes ap- 
peared not to be specific, since they occurred in animals injected with sub- 
stances other than liver. Autoimmunization to liver is discussed. E. K. 


Eosinophil Leukocytes in Ulcerative Colitis. Riisager, P. M.: Lancet 2: 1008, 
1959. 


The author studied 24 patients with ulcerative colitis. The sex incidence 
was essentially equal and the patients’ ages ranged from 24 to 48, with the 
mean age being about 33 years. Total eosinophil counts were done on hepar- 
inized blood by the method of Dunger, using eosin-acetone-water as a diluent. 
All patients in remission had previously suffered from at least 2 attacks of 
ulcerative colitis but had been relatively symptom-free for at least 3 months 
and had not had steroids for 2 months prior to this study. Many patients 
were studied during a relapse both prior to and during corticosteroid 
therapy. The average total eosinophil count obtained during the period of 
remission was 127 per ¢e.mm., whereas the average obtained during relapse 
was 320 per e.mm. The normal range with this method is from 60 to 200 cells 
per c.mm. Serial studies done on patients during the transition from remis- 
sion to relapse showed a rise in the eosinophil count preceding the onset of 
symptoms. The significance of this finding in relation to the functional 
activity of the adrenal cortex and the possible etiology of ulcerative colitis is 
discussed. R. W. 


IMMUNOLOGY 


The Precipitin Reaction Between DNA and a Serum Factor in Systemic Lupus 
Erythematosus. Deicher, H. R. G., Holman, H. R., and Kunkel, H. G.: 
J. Exper. Med. 109: 97, 1959. 


Systemic lupus erythematosus (SLE) is characterized by numerous anti- 
bodies to cellular constituents, including a gamma globulin known as the “LE 
factor” which reacts with nuclear nucleoprotein. Desoxyribonucleie acid 
(DNA) was obtained from calf thymus, salmon sperm, human liver, myelotie 
leukemia leucocytes, lymphocytic leukemia lymphocytes, and from type T6 
phage. Ribonucleic acid (RNA) was obtained from yeast nucleie acid. Sera 
from patients with acute SLE, and normal sera were tested against these 
antigens by agar double diffusion tests, a modified Ouchterlony technique, 
quantitative precipitin curves, complement fixation tests, and immunoelectro- 
phoresis. 

Precipitation occurred between eight SLE sera and DNA from all of the 
multiple sources. Six other patients with SLE and positive LE cell tests 
failed to react. No reaction was obtained with sera from any other than patients 
with SLE, including normal individuals, and patients with acute rheumatic 
fever, rheumatoid arthritis with high serum euglobulin and sheep cell ag- 
glutinin levels, cirrhosis or chronic hepatitis with hypergammaglobulinemia, 
advanced scleroderma, or human fraction IT gammaglobulin. 
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RNA showed no precipitation with SLE sera. Specificity of the reaction 
was further indicated by shift in position of the precipitin band when DNA 
concentration was varied. Absorbing the sera to be tested with DNA abolished 
the reaction. Precipitin curves were characteristic and assay of the precipi- 
tates showed quantitative removal of added DNA in the antibody excess 
region and progressively smaller removal of DNA in the region of antigen 
excess. Complement was fixed in the DNA-precipitin reaction. “As the 
precipitin curve approaches the equivalence zone, the complement fixation 
titer against DNA decreases and disappears near the equivalence point while 
the complement fixation titer against nucleoprotein is only partially removed, 
indicating the presence of more than one factor reacting with nucleoprotein.” 
The precipitate was, with difficulty, dissociated with the aid of DNAase, acid 
buffers, and concentrated sodium chloride. The protein obtained reacted 
strongly in a single precipitation line with rabbit antiserum to human gamma 
globulin, and fixed complement with either the addition of DNA or whole 
nuclei. The serum factor responsible for DNA precipitation migrated with 
the gamma globulin faction of whole SLE serum. 

All SLE sera continued to show positive LE cell tests even after removal 
of DNA precipitates at equivalence or antigen excess points. The degree of 
reaction seemed to be decreased in some cases, however. Eluates from DNA 
precipitates had no LE cell forming capacity. The influence of pH and ionic 
concentrations on the precipitin formation was both studied and discussed. 


It is suggested that the DNA precipitating and the LE cell-inducing 
factors are separate gamma globulins. It is further suggested that DNA, 
while a relatively poor antigen, has antigenic properties with a striking lack 
of species specificity. The precipitating factor described above is apparently 
an antibody to DNA which appears in SLE as part of the general derangement 
of the immune system and production of multiple autoantibodies characteristic 
of this disease. E. K. 


Antigens of Bordetella Pertussis I. Activities of Cell Walls and Protoplasm. 
Munoz, J., Ribi, E., and Larson, C. L.: J. Immunol. 83: 496, 1959. 


Whole cells, cell wall, and protoplasm preparations from young cultures 
of Bordetella pertussis were tested for ability to immunize mice against po- 
tentially fatal B. pertussis injection, ability to sensitize mice to histamine, and 
for toxic effect on mice. 

Cell wall and protoplasmic material was obtained by disintegration of 
washed whole cells in a Mickle disintegrator, differential centrifugation and 
lyophilization. Groups of young mice were immunized with 0.2 ¢.e. of heat- 
treated suspensions of whole cells, cell wall, and protoplasm, respectively, in 
various concentrations. These animals were challenged two weeks later with 
a virulent suspension of B. pertussis. Cell walls were found to confer as 
much, or more, protection than whole cells and both of these materials con- 
ferred more immunity than did immunization with protoplasmic suspension. 
Groups of mice similarly immunized with heat-treated suspensions of each of 
the three materials and subsequently challenged with histamine 4 days after 
immunization were found to be better sensitized-to histamine by cell wall 
suspension than by either whole cells or protoplasm. The slight protective 
and sensitizing capabilities exhibited by protoplasm were thought to be due 
to contamination with small amounts of cell wall debris. When groups of 
mice were injected respectively with suspensions of each of the above ma- 
terials, untreated by heat, the protoplasmic fraction was found to contain 
the highest concentration of (heat labile) lethal toxin. Protoplasmie fraction, 
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untreated by heat, also caused a greater amount of erythema and induration 
per unit weight when injected intradermally into rabbits than did whole eell, 
or cell wall suspension. Heating for 10 minutes at 60° C. markedly reduced 
the toxie properties of the protoplasmic fraction. 

It is coneluded that the heat labile toxin is a protoplasmic toxin released 
by cell disintegration and that the protective antigen and histamine sensitiz- 
ing factor are localized primarily in the cell walls. D. S. 


The Chemistry of Allergens. XIV. Effect of Heat and pH on the Precipitin 
Reaction and Reagin Neutralizing Capacity of the Castor Bean Allergen, 
CB-1C. Spies, J. R., Coulson, E. J., Bernton, H. S., Stevens, H., and 
Strauss, A. A.: Ann. Allergy 18: 393, 1960. 


Castor bean allergen in buffered solutions at pH values of 4, 5, 6, 7, 8, 9, 
or 10, were subjected to temperatures of 100°, 115°, or 130° C. for from 1 
to 32 hours to determine what effect such heat had upon the precipitin and 
reagin neutralizing capacity of this allergen. Rabbit anti-castor bean serum 
was used for the precipitin studies and human passive-transfer testing for 
study of reagin neutralization. It was noted that the allergen was more 
stable in acid than in alkaline solution and that higher temperatures caused 
greater degradation of the active principle. Marked reduction of the pre- 
cipitating and reagin neutralizing capacities could be demonstrated after 
heating for less than 1 hour, but antigenic and allergenic properties were 
demonstrable after over 1 hour heating at 130° C. Although the reagin 
neutralizing property of the antigen could be reduced to below 0.026 per cent 
of its original vaiue it still retained its ability to evoke positive passive-trans- 
fer reactions. This is in accord with the recognized fact that shocking re- 
sponse may be provoked by allergen which is too far degraded to neutralize 
reagins. Previous work has demonstrated that in the destruction of eotton- 
seed antigen by acid treatment, 97 per cent of its anaphylactic sensitizing 
property was lost when only 66 per cent of its shocking capacity was de- 
stroyed. Loss of an allergen’s shocking capacity may thus indicate a loss of 
sensitizing ability. “The relationships of sensitizing and shocking capacity 
of partially degraded castor bean allergen will require further study.” — 


Effect of Injection of Rabbit Leucocytes Into Neonatal Rabbits on Subsequent 
Lymph Node Cell Transfer. Harris, T. N., Harris, S., and Farber, M. B.: 
Proe. Soe. Exper. Biol. & Med. 102: 495, 1959. 


Following the transfer of antigen-ineubated lymph node cells into re- 
cipient rabbits, agglutinins to Shigella appear in the sera. Agglutinin pro- 
duction is suppressed when the recipients received prospective donor leuco- 
cytes a week prior to antigen treated cell transfer. In this study an attempt 
is made to induce acquired tolerance in prospective recipients in order to 
study its effect on subsequent lymph node eell transfer. If aequired tolerance 
could be induced in such recipients, they would be expected subsequently to 
aceept transferred lymph node cells and to produce agglutinins actively. 
Newborn rabbits were prepared by intravenous injection of leucocytes from 
prospective donors. At intervals ranging from a few days to 3 months the 
recipient animals were given Shigella antigen-incubated lymph node cells 
obtained from the donors. The recipients developed either no measurable 
agglutinins to Shigella or relatively low agglutinin titers indicating that 
inmunological tolerance to the prospective donor’s tissue antigen had not 
been established. The injection of prospective donor leucocytes at an early 
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age has probably induced a reaction of the homograft type against the trans- 
ferred lymph node cells. T. Chao 


Complement-Fixing Antithyroid Antibodies in Hospital Patients With Asymp. 
tomatic Thyroid Lesions. Goudie, R. B., Anderson, J. R., and Gray, K. 
G.: J. Path. & Bact. 77: 389, 1959. 


Complement-fixation (CI) tests for the presence of antithyroid antibody 
were positive in 6.8 per cent of patients who had no clinical evidence of 
thyroid disease. The incidence in females over 50 years of age was a striking 
16.2 per cent. In 77 patients both serologic tests and post-mortem examina- 
tions were available. Nine of these had positive complement-fixation tests. 
In one patient, a male, the serum gave positive CF tests with liver, kidney, 
and adrenal extracts. This patient had a normal thyroid gland histologically 
and was considered to have a nonspecific CF test. The other 8 cases were 
women and all revealed abnormality of the thyroid gland. The abnormality 
consisted of peculiar eosinophilic epithelial cells, Askanazy cells, and lymphoid 
infiltration. An additional 9 cases without CF serum reactions showed similar 
thyroid pathology. Lymphocytic infiltration and Askanazy-cell changes are 
also found in Hashimoto’s disease. Liver disease was also associated with a 
high incidence of antithyroid antibody. 

The role of antibody formation in thyroid disease is discussed. In an 
addendum it is noted that “normal human thyroid contains traces of comple- 
ment-fixing antigen.” E. K. 


The Use of Topically Formed Calcium Alginate as a Depot Substance in Active 
Immunization. Amies, C. R.: J. Path. & Bact. 77: 435, 1959. 


When sodium alginate is introduced into living tissue it picks up calcium 
from tissue fluid and becomes insoluble calcium alginate. When this is mixed 
with diphtheria toxoid a depot is formed which releases antigen. No anti- 
genicity, necrosis, or abscess formation was found in animals injected with 
sodium alginate. Diffusion of the toxoid into surrounding tissues takes place 
for about an hour, however, before the gel sets. In guinea pigs, the immune 
response to diphtheria toxoid in alginate carrier was about tenfold greater 
than when the antigen was given with saline. , 


OTORHINOLOGY AND OPHTHALMOLOGY 


Serous Otitis Media. Freeman, M. S., and Freeman, R. J.: A. M. A. J. Dis. 
Child. 99: 683, 1960. 


A marked increase in the incidence and resistance to treatment of 
secretory otitis media has developed in the past 15 years. In large measure 
this may be attributed to the widespread use of antibiotics which, although 
they have decreased the purulent complications of middle ear disease, have 
augmented the number of middle ear effusions. If the residual fluid is not 
drained, organization of the exudate may occur and hearing loss may result. 
It is generally agreed that Eustachian tube dysfunction is the fundamental 
cause of serous otitis media. Tubal obstruction may be produced by many 
factors ineluding infections, adenoidal hypertrophy, and allergy. 
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Primary allergic serous otitis media usually occurs from the age of five 
to ten years. Hearing loss is the main symptom. The tympanic membrane 
shows a marked increase in transparency and the color varies from a faint 
yellow tinge to a dark, almost blue, cast. Retraction is usually pronounced 
with broadening and a chalky-white appearance of the handle of the malleus. 
Tubal obstruction is due to allergic edema of the mucous membrane which 
may also involve the tympanic cavity and mastoid air cells. The nasal mucosa 
has a typical allergic appearance, and a family history of allergy is frequently 
present. Eosinophils are also demonstrable in the watery, amber-colored 
intratympanic fluid. In primary mucoid (glue) otitis media, the exudate is 
extremely viscous and stringy. It seems to occur in ears which have already 
been scarred by previous infections. 

Treatment of serous otitis media consists primarily of adenoidectomy and 
myringotomy and of the use of mild vasoconstrictor drugs. Irradiation with 
radium of the nasopharyngeal lymphoid tissue is occasionally indicated. 
Allergic management is essential in appropriate cases. M. C 


Allergic Rhinitis, a Common Cause of Recurrent Epistaxis in Children. Girsh, 
L.S.: A.M. A. J. Dis. Child. 99: 819, 1960. 


The incidence of nosebleeds among 100 consecutive children, ranging in 
age from 2 to 14 years, with known allergic rhinitis was compared with that 
among 200 nonallergic children. Recurrent epistaxis, diagnosed only if nasal 
bleeding occurred at least once monthly, was present in 55 per cent of the 
allergic rhinitis cases and in 9 per cent of the controls. Trauma to the nose 
from rubbing, pulling, or picking occurred in 90 per cent of the allergies and 
in 8 per cent of the controls. In 10 of the 35 patients with seasonal allergic 
rhinitis and epistaxis, nasal bleeding appeared or was exacerbated during the 
pollen season. Epistaxis preceded the onset of asthma in 5 eases. It was 
suggested that the vascular mucous membrane of Kiesselbach’s triangle be- 
comes congested in allergies and is easily excoriated by trauma. M. C. 


ANAPHYLAXIS 


The Role of Micro-Emboli in the Production of Carditis in Hypersensitivity 
Experiments. Hughes, A., and Tonks, R. 8.: J. Path. & Baet. 77: 207, 
1959. 


Clumping of the formed elements of blood has been observed in anaphy- 
laxis and tissue changes secondary to clumping have been described. Experi- 
mental introduction of blood clot fragments into rabbit pulmonary veins has 
been followed by their adherence to indentations in the auricular endo- 
cardium. These sites are then infiltrated with histiocytes and lymphocytes. 
Other clumps progressing to the coronary vessels produce myocardial lesions 
similar to those observed following anaphylaxis. 


The addition of just the right amount of heparin to rabbit blood permits 
clumping of platelets without the formation of blood clotting. Blood from 
a rabbit was treated in this manner, centrifuged, and the sterile supernatant 
fluid was injected into a pulmonary vein of the same rabbit. Eleven of 15 
rabbits so treated developed myocardial lesions similar to those which follow 
anaphylaxis. No such lesions were found in control rabbits given citrated 
plasma with or without unclumped platelets. 
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Rabbits were sensitized to horse serum intravenously. A challenge dose 
was injected into a pulmonary vein of these and of control animals, on the 
nineteenth day, and frequent observation of formed blood elements were 
made. Response of the treated animals was variable and appeared to be 
diminished when a preliminary small dose of horse serum had been given on 
the seventeenth day. Under optimum conditions the administration of horse 
serum in highly sensitized animals was followed by right-sided cardiae dilata- 
tion accompanied by clumping of blood-formed elements. Dilatation then 
diminished and evidences of clumping of cells and platelets disappeared 
within a few minutes. Myocardial lesions were observed in the hypersensitive 
rabbits. Extremely sensitive rabbits exhibited some small clumps in their 
blood even prior to challenge injection, this effect being maximal 5 to 11 days 
after sensitization and in 2 instances this state persisted for 17 days. “It is 
suggested that during anaphylaxis or allergy, the cardiac lesions are brought 
about by the entry into the coronary arteries of clumps of platelets and some 
other of the blood formed elements.’’ EK. K. 


MISCELLANEOUS 


Loeffier’s Syndrome Due to Ascaris With Incomplete Verminous Cycle. 
Boucher, H., Roumagoux, J., Souquet, R., and Bonnefoy, G.: Presse 
méd. 68: 57, 1960. 


The studies made on 26 patients with Loeffler’s syndrome were analyzed. 


In the great majority of cases there was evidence of infestation with asecaris 
of an incomplete verminous cycle or with human asearis of shortened evolu- 
tion. In contrast, lumbricoides of the variety which usually parasitize animals 
have an incomplete cycle when infesting human beings and, therefore, no 
ova can be found in the stools even after the seventieth day. The authors 
stress the practical diagnostic value of the intracutaneous test with the 
lyophilized asearis antigen and discuss its merits in detail. L¢ 


